MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—-00031‘7

DEPARTMENT OF PUBLIC HEALTH AND IELPAR642 000

STATE FILE NI
DO NOT WRITE NDED Regisiration District No. e mmemeea—mePrimary Reglstration District Ne. Registrar's No. 94 UMBER
ON THIS STUB Ame -

1. PLACE OF DEATH s 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s COUNTY  Byuchanan . ' a. STATE: Missou l'ib COUNTY Buchanan admission)
b. CITY {If outside corporata limits, give TOWNSHIP anly) Length of.stay in 1b ¢. CITY [nside Limits

OR

Town  St, Joseph ‘ Life o St. Joseph Yulfg MO
c. FULL NAME OFJIF HOT § o'pim ive locption) Inside Limits o. STREET {I¥ cunside, give location) Retide on Farm

RN SOOIV WrBTig Home |00 W0 | "#% 1919 peayy oy

3. NAME OF DECEASED Firsy Middle Last 4, DATE Month
(Type or print)

V5 300
Rev. 4/59

S
25111

DATE AMENDED

Day Year

MARY BESTON otam January 28, 1963

5. SEX 6. COLOR OR:RACE . 7. Married 0 Neveér ‘Married g 8. DATE OF BIRTH | 9. AGE (last birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR
Female Whit e Widowed [J Divorced [J 9_1_1878 Bh Months | - Days kuT Min

102. USUAL OCCUPATION (Glve kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁenifu:feéw B?.?ellg it retired) Private Homes St. Jose;_;h l{o. - USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michell Beston Katherine Burke None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €ALLAL ECCLIDITY Ak INFORMANT Address

(opq - or unknown) |UF:ves; give war or dates ofised Mrs Paris Richey Overland Park, Kans

18. CAUSE OF DEATH (Enter only one cause per line e yurenwwo e . INTgRVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: : QNSET AND DEATH

MMEDIATE cause (i} - 'Generalized Arteriosclerosis : Inknewn

POCUMENT

which gave rite to
above cousa {4),

ttating the under-
lying cause bont. DUE TO ()}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel PARY 1M, If docessad was female weas
diseae condition given in PART | (a) thare » pregnancy in last 90 days.

I 0 Yes ] O Ne ru Unknown

19. WAS AUTOPSY 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il.of item 18.)
$Elszram O (=] a .

Conditions, if any.} DUE TO (_b)

20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
. pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e @, in or sbaut home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, strast, office bidg., etc.)
NOT WHILE AT WORK [

mer;ded the d;eeued from. 1/ 3/ 63 mﬂ.&l—m\i last nwﬁ&ra@ﬁve on. 1/ 25/ 63

- -Delih occurred at 5 31!-5 S m on the date stated above, and to the best of my knowledge, from the causes stated.

ZZa. SIONATURE J E W /4}7 i 225, ADDRESS Gocial Welfare Board 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DICAL CERTIFICATION

-

USE BLACK INK
OR
TYPEWRITER RIBBON

| S lenar: Mip

§HOULD READ

10th & Olive,St. Joseph, Mo. 1/28/63

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY: Ol! CREMATORY ) 23d. LOCATION (City, town, ar county) {State)

ngfl el Jan. 30, 196 Mt, Olivet Cemetery .| St. Jogggt:gsgs;w“
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. |26. REGI g E
H. 0. Sidenfaden & Son St. Joseph, Mo. @.... 27 /FL3 %MW

BY AFFIDAVIT OF

ITEM NO,

{Licansed Emlatlm/ Statament oo Reverss Side)




'
)1
H

f

STATEMENT BY LICENSED EMBALMER

i "

t
hereby certify that the body whose name ‘is recorded on.the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Llcensed Embalmer No 3308

T PO Address__Ste Joseph, Mo.
Not:e

The above MUST -BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the abdve constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
I+ this body i not embalrned faét ‘should bé 'so siated above.




